ABSTRACT
INTRODUCTION
The process of ageing and senescence is associated with a decline in several organ functions, ultimately takes away independence and reduces quality of life. The impaired functional reserves of the immune, pulmonary & cardiovascular systems are considered the most important causes of increased hospitalization in the older population.
(1)
As ageing occurs, the respiratory system undergoes a measurable decline in its physiological function including thoracic cage stiffness which can be attributed to calcification of the costal cartilages and articulations between the vertebrae and ribs which results in increased kyphosis with increased work demand of the respiratory muscles and so increased breathing, while decrease in FEV 1 , FVC & VC and increased RV & increase in FRC.
(2)
Spirometric studies may be served as useful indicator for the purpose of anticipating and preventing complications of pulmonary impairment.
(3)
Breathing exercises are used to improve respiratory muscle function, exercise performance & health related quality of life in aged patient.
(4)
Chest mobilization exercises are any exercises that combine active movements of the trunk or extremities with deep breathing.
(5)
Improvement in FVC is due to increasing the strength of respiratory muscles and decreasing the air way resistance.
(6)
Inspiratory muscle training will improve ventilatory limitation for patients with COPD of ≥80 years old. 
SUBJECTS, MATERIALS & METHODS

Subjects:
30 elderly subjects of both sexes, their average age was between 65 -80 years old, their average body weight according to BMI ranges between 22.1 -24.9 kg/m 2 , all of them were clinically examined for chest diseases (e.g. Pulmonary embolism), cardiovascular diseases (e.g. Heart failure) and neurological diseases, in addition, all of them were subjected to laboratory investigations (i.e. CBC, sGOT, sGPT, sCreatinine, FBS, PPBS, sCholesterol "Total, HDL & LDL" and Triglycerides) and they were also subjected to ECG & Echo Cardio Gram) to be sure that they were free from any medical problems (that may interfere with their performance),non smokers & mentally alert. Materials: a) For evaluation:
1-"Weight and height scale" to calculate the BMI, as: BMI = weight (Kg) / height (m 2 ).  The subject was placed in a comfortable position.  The subject was asked to hold the spirometery by one hand and the tube of mouthpiece by the other hand.
 He was asked to take 3-4 slow easy breaths.  He was asked to maximally exhale with the 4th breath.  The subject was asked to place the incentive spirometer in his mouth and maximally inhale through the spirometery and hold the inspiration for several sec and then rest for 60 sec. N.B. That was repeated for 15 min.
Group (B):
15 elderly subjects who received the breathing exercises program which consisted of: 1) Diaphragmatic breathing exercise (10 min). --To increase expiration during deep breathing:  The subject was asked to breath in while he was sitting in a "hooked lying position" (i.e. hips & knees are slightly flexed).  He was instructed to pull both knees to the chest (one at a time to protect his low back) during expiration.  That pushed the abdominal contents superiorly into the diaphragm to assist with expiration. N.B. That was repeated 3-4 times. The whole program was performed for each group 3times/week for 8 weeks. All participants were assigned into 2 equal studied groups: "group A" had performed diaphragmatic breathing exercise and incentive spirometer exercise, while "group B" had performed diaphragmatic breathing exercise, incentive spirometer exercise and chest mobilizing exercise.
RESULTS
The present study demonstrated that elderly subject tends to make a significant decrease in FVC, FEV 1 & MVV after the age of 65 years.
Many elderly subjects are at risk of respiratory failure due to effect of age on their ventilatory system and the deterious effects of toxins & respiratory diseases. The result of this study showed that: "group A" at the pre-exercise showed the mean of ventilatory functions as the following; FVC was 1.105 L, FEV 1 A significant increase in FEV 1 & MVV in elderly subjects was observed. This could be due to strengthening of respiratory muscles and improvement in elastic properties of the lungs & chest incidental to regular practice of forced breathing, similar ventilatory training even in subjects with chronic obstructive pulmonary diseases have been shown to improve these ventilatory functions of the lungs. 
Conclusion:
The result of the current study confirmed that diaphragmatic breathing exercise, incentive spirometer and chest mobilizing exercise produce significant and remarkable benefits on ventilatory functions, specially FVC & MVV in elderly subjects.
Recommendation:
It was recommended by the physical therapist to follow the diaphragmatic breathing exercise, incentive spirometer and chest mobilizing exercise for the elderly subjects to improve the ventilatory functions. 
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